WRITE PLAINLY-=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuneAav of THE CENSUS

EILED hax. 1 74@;}

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE/OF

State File N 17458
s .. S 3

EA

Primary Registration District Nol /£ =7
1. PLACE OF DEATH: 2. USUAL RFS[DENCE OF DECEASED:
m //
((:; ?untv Bucﬁn 5 (@ State_Misaouri . ¢ Coumy.Buchanen 7/
ity or tOWn.... .o il LA geneenee.. hingtl .n.Ship i
{Ef outside city or town lumu. wnte “*RURAL" and name of townahip) Ci h 2y
{¢) Name of hospital or institution: {e) City or town.. BlJI‘al u}";?;“md‘"csh? o‘,‘{aﬁﬁ% writo "RURAL") &
8t. Joseph;—HtEsouri @ Street No Y
(If not in heapital or institution, write street nusber o location) L] (If rural, give location) Ll
(d) Length of atay: In hospital or inatitution Not
(Specify whether || (¢) Citizen of foreign country? HNo (Yes or No)
In this community 85 Jears N
years, moaths or days) If yes, name country, £
MEDICAL CERTIFICATION
3. PRI
Yol FRINT  RBliza M. Eiman ,
- - 20. DATE OF DEATH: Month__ Jday.....
3. (b) If veteran, 3. (¢) Social Security /7‘¢ h - 30_
year.,. G minute.
name war. No S [0} oL N f:d 7
21, reby cegtify that ased from. 031 .
‘| 5. Color or 6. (a) Single, widowed, married, _/ ...... . :9% to.... |
4. &xge_mlgﬂ! . nee.White divorced Y doR._ LAl 4 alive on |
6. (») Name of husband or wife_.. ..o 6. {¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
Fred Eiman aliVeo_..yCals iate cause of death
7, Birth date of deceased_._. AUENaL 1 1885
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
78 8 6 hr. mirn.
9. Birthplace... DO tT0LL Mo i
{City, town, or county} (Sq_te er fotcign countty)
10. Usual occupation Homﬂ {Include pre
11. Industry or business 2 W&“
) jor hin N
5 12, Name___.._John Kuntz of onerauonsun.- ,M Underti
= l_! the cattse to
2l Bmhpm__ﬂnknnmwm.w.,.,ﬁ,.ﬁ... ,},SGQ-'!‘}EJ@M,_-K WA, -WL ‘&'Z%" lwhich death
(City, town, ty) tate ar foreign countr Of _______ . . A 18k Idb
g2 A . B
...... tistically.
. Unknown - Unknown =
&1 15. Birthplace...,. .
g P tCity tomnn gy PRI S — 22, If death was due to cxternal causes, fill in the fo owing 7
16. (2) Informan /r» . P (8) Accident, suicide, or o d_: (.u ¥} A —
() Address_. ;#l%ﬁi‘.,Jaseph, Migedurd. o () Date of occurren - - Y ' R -y
17 @ . Bardel (5 Date thereof.._ 4 (1944 (| (@ Wheredidinjury Y = en (5*2';|'"z
" {Barial, cromation, or remaval) (Month) (Day) {Yoar) (d) d injury ggcur in or about home, on farm ln mdua lace in public place?
{¢) Place: burial or crcmauoﬁ i %‘/ &/
l
18. (z) Signature of funeral di ’_ % While at work?__. (Spec-\f! tﬂ” e acx of imu
A Ad 02 Faraon » -f
- ture. L /... o N S 5 B AW a3
.w % Signa )
local rel

7~




. ot

STATEMENT BY LICENSED EFMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. ) L

.. Registered Apprentice No . .
working under my personal supervision. . ' ‘

Signed.. /= {

. : P Q. Address.. % !
Note: The above MUST RBE SIGNED BY THE LICENSED EMBALMER

ifn his OWN HANDWRITIN

(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shotld be so stated above.




